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Line metractons tor Campleing Notification of Regulated Date Received

EPA_ Form B8700-12  before (For Official Use Only)
completing ‘this «The
lnformatlog raq:es:er:;“ here is EPA WaSte ACt'vrty
requited by law (Section 3010 of
" United States Environmental Protection Agency

I. Installation's EPA ID Number (Mark 'X’ in the appropriate box)

A. Initial Notification B. Subsequent Notification C. Installation’s EPA 1D Number
. {Complete item C) .

1. Name of Installation {Include company and specific site name)

[ L ITTTTTTT EEEEEEEEEEE

lll. Location of Installation (Physical address not P.O. Box or Route Number)

Street (Continued)

11

City or Town

CountyCode | County Name

[ IV. Installation Mailing Address (See instructions)
Street or PO Box
BEEEREEN

City or Town

l V. Instaliation Contact (Person to be contacted regarding waste activities at site}
Name (Last)

(First)

' Job Title Phone Number {Area Code and Number)

- -
VL. Installation Contact Address (See instructions)

A. Contact Address
Location Mailing B. Street or P.O. Box

[ L [ LT T T INEEE

City or Town State | Zip Code

| | [ 1] =

VII. Ownership (See instructions)

A. Name of Installation’s Legal Owner

[T

Street, P.O. Box, or Route Number

City or Town J ]__[ State—JrZi Cod
][] [ [ [ [ [-

: 3 % ] Date Changed
Phone Number (Area Code and Number) B.LandType | C.OwnerType D-ChANgeStownS - otk Day Vear

_ — Yes No l

o©
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. . . . Form Approved, OMB No. 2050-0028 Expires 10/31/99
Please print or type with ELITE type (12 characters per inch) in the unshaded areas only orm Approve ° GSA No.%246—EPA-OT

A. Characteristics of Nonlisted Hazardous Wastes. (Mark ‘X' in the boxes corresponding to the characteristics of
nonlisted hazardous wastes your installation handles; See 40 CFR Parts 261.20 - 261.24)

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with
a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted
is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false
information, including the possibility of fine and imprisonment for knowing violations.

Signature Name and Official Title (Type or print) Date Signed

" Note: Mail completed form to the appropriate EPA Regional or State Office. (See Section /il of the booklet for addresses.)
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Please print or type with ELITE type (12 characters per inch) in the unshaded areas only

Form Approved, OMB No. 2050-0028 Expires 10/31/99
GSA No. 0246-EPA-OT

ID - For Official Use Only

IX. Description of Regulated Wastes (Continued; (Additional Sheet)
B. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33; Use this page only if you need to list more than 12 waste codes.)
13 14 15 16 17 18
19 20 21 22 23 24
25 26 27 28 29 30
31 32 33 34 35 36
37 38 39 » 40 41 42
43 44 45 46 47 48
49 50 51 52 53 54
55 56 57 58 59 60
61 62 63 64 65 66
67 68 69 70 71 72
73 74 75 76 77 78
79 80 81 82 83 84
85 86 87 88 89 90
91 éz 93 94 95 96
97 98 99 100 101 102
103 104 105 106 107 108
109 110 111 112 113 114
115 116 117 118 119 120
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